NAME: SSN:

NAVAL MEDI CAL CLI NI C QUANTI CO
SUI TABI LI TY SCREENI NG EFMP QUESTI ONNAI RE
(To be completed by Family Members only)

1. Are you currently receiving an on-going treatnent or nedication on a
regul ar basis? (l.e. high blood pressure, thyroid condition, audio/speech
t herapy, m graines, ADD/ ADHD)
YES NO NA. |If YES explain:

2. Do you have a nedical or educational special need? YES NO NA. |If YES
expl ai n:

3. Are you receiving treatnent for cancer, |upus, |eukenia, nental health,
asthnma or other long termillness? YES NO NA
I f YES expl ain:

4. Are you in a special needs progran? YES NONA. |If YES explain:

5. Are you or have been in a residential treatnent facility? YES NO NA
If YES, where and why?

6. Has your sponsor applied for humanitarian reassi gnnent for nedical
reasons? YES NO VA If YES expl ain:

7. Has your sponsor recently considered a hardship discharge for special
fam |y medical or educational needs? YES NO NA If YES explain:

8. Did your sponsor recently have to take an unacconpani ed tour because a
fam |y nenber failed an overseas screening? Yes NONA. [|If YES explain:

9. Are you receiving nmedical care through a state progran? YES NO NA. If
YES Expl ai n:

10. Are you receiving Social Security Supplenental Income (SSI)? YES NO
N A If YES explain:

11. |Is your sponsor a geographi cal bachelor due to famly nmenber speci al
or educational need? YES NONA. |If YES explain:




